U S Department of Labor 1 » FORM LM_30 Ofﬁ;o‘r)lp l\:grl:;;‘;er:ent

Office of Labor Management

Washington DG 20210 LABOR ORGANIZATION OFFICER AND No 12159168
EMPLOYEE REPORT | Erpres 1130 2008

This report 15 mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440
-~

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U m 2 Fiscal Year Covered From
[/ [0 /o] mogn [Z/ 31 /[o4]
3 Name and address of person filing 4 Name file number and address of labor organization
Name | L) 1i4 1A m ]E[ G utit I| Name | Teamsters Locai 786 ]
Labor Organization File Number m&"ﬁ
PO Box Bldg Room No Iifany | I P O Box Building and Room Number Hany| Suire S6f ]
™

Street | 023 ke opler (ru= I Street [ 306 Sourd ASHLawd Aueded J
City r N\au»oqo I City Lchtcgq_\n [
state [ FLinois Jzpcode+a[ Goisef || swe [Tillpors | 2IP Code + 4

5 Position m labor orgamzation

[ Busivess Hq\-_m-./ Tieu slor

H Iy E . s

Enter appropriate data below If durlng the past ﬂsr.al yaar you or your Spouse of mlnor child directly or Indirectly had any of the following Interests
{except as specified in the exclusions set forth In the instructions)

A Held an interest In engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name: f any) 7a Nature of Interest Transaction or Income

Name I

Trade Name ifany | !

PO Box Bldg Room No ifany 1| E

7 b Amount

Street | ]

Ciy | . I

State | jzpcode+a [ ] £ ]

(R TP '—-rx "bH‘JUIf inot
SIqﬂatum L21) i DTN f &

- -

15 Signature and verification The undemgned declares under penalty of Penury and other applicable penalties of the law that all of the information

_submutted in this report (iIncluding the information contaned in any accompanying documents) has been examined by the signatory and 1s to the best of the ——

unders:gneds knowledge and belief true commect and complete (See the section on penalties in the instructions ) —— —— ey
S ORCEC g ! - - - - -
“Swed _ MllidPTH /%"w  onilsSaucas] | 775 s 235Y ]
Date Telephone Number
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Name of Person Filing

Ftle Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly o or otherwise
dealing with your labor organization or wath a trust in which your laber organization is interested

4
8 Name and address of Business (including trade name if any)

Name l J

Trade Name If any 1 J

P O Box Bldg RoomNo ifany I I

Street | ]
oty | ]
s | P ——

¢ Business deals with

D 8 Labor Organization

X] b Trust
I:l ¢ Employer

10 9 b or9c s checked give tnust or employer's name

Name| 786 Seuverevce Traor Fuwp |

Trade Name if any [ _I

P O Box Bldg Room No ifany l |

street] 200 SoMH Ashasd Aveouw 1
cty | Chicago |

state [ THinog

11 a Nature of such dealing

AMed (owliewes Th Jpdate Teamrog

11 b Approximate dollar valte of such dealing

ez |

12 a Nature of interest held or income receved

Fidic oy BrgPous b (Tt s Tewslow 0c Cuh

O st 6-12-04 ) - G -17-04)

12 b Amount

LAt g,27 |

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name L I

Trade Name i any [

PO Box Bldg RoomNo ifany |

]
Street | |
cry | ]

| zpcoera [ |

State |

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment
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o e e

** In accordance with the DOL“& the IRS, please attach receipts,; regardles

of the amount, for all expenses seeking reimbursement

the "Trustee Expense Reimbursement Guidelines" Section 2 (b).

i

Please refer to

NUMBER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS. WN

DATE Q\\W\or\

BREAKFAST & TIP
LUNCH & TIP
DINNER & TIP
BEVERAGES & TIP
BELLMEN

TAXIS OR LIMOS
OTHER

3

0 AN 4 1y
o
?

TOTAL THIS DATE

4(15 o

DATE

BREAKFAST & TIP
LUNCH & TIP
DINNER & TIP
BEVERAGES & TIP
BELLMEN

TAXIS CR LIMOS
OTHER

D AN A0 A0 0
8
O
N

21

<N 4n

TOTAL THIS DATE

DATE

s STV

BREAKFAST & TIP
LUONCH & TIP
DINNER & TIP
BEVERAGES & TIP
BELLMEN

TAXIS OR LIMOS
OTHER

A

4N

W

A% AN

£ N

TOTAL THIS DATE

- 0

DATE &N\w\fx

BREAKFAST & TIP
LUNCH & TIP
DINNER & TIP
BEVERAGES & TIP
BELLMEN

TAXIS OR LIMOS
OTHER

s /

$

s 24 20
$

$5 O
$

<

TOTAL THIS DATE

)y

BREAKFAST & TIP
LUNCH & TIP
DINNER & TIP
BEVERAGES & TIP
BELLMEN

TAXIS OR LIMOS
OTHER

DATE

s 507

E§E§

L 4
‘#

<0 <N

TOTAL THIS DATE

)
DATE.

BREAKFAST & TIP
LUNCH & TIP
DINNER & TIP
BEVERAGES & TIP
BELLMEN

TAXIS OR LIMOS
OTHER

$_ 1P

:

< 4n

LN L

L0 Ly AL

TOTAL THIS DATE

!

{

8723

6/0

DATE

BREAKFAST & TIP
LUNCH & TIP
DINNER & TIP
BEVERAGES & TIP
BELLMEN

TAXIS OR LIMOS
OTHER

$

$
_mJNd!M¢M
$

§ S &

4 40

TOTAL THIS DATE

oaze. 6/71/¢

s Jx 51

BREAKFAST & TIP
LUNCH & TIP
DINNER & TIP
BEVERAGES & TIP
BELLMEN

TAXIS OR_LIMOS
OTHER F

M
e

TOTAL THIS DATE

DATE:

$ Mmoo
$_ 51748

BREAKFAST & TIP; §

LUNCH & TIP
DINNER & TIP

BEVERAGES & TIP §

BELLMEN _
TAXIS OR LIMOS
OTHER

.S
'$

$
$
$

TOTAL THIS DATE' §

T —
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